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Residents affected/residents potentially
' nffected:
5 Though no resideni(s) wers mentionsd, residents
residing in the facility have the potential fo be
This STANDARD is not met as evidencad by: Mmmfj’;bfﬁmﬂﬂ;f é: :if:; ;ngn
Based on observation, it was determined the with firc scalant rated at four hours on 10/15/13.
facility failed ta maintain the fire walls. All fire walls were visually inspected by the
) Facility Maintensnee Director/Acsistant
The finding included: Maintenance Director and deterinined o be fren
of penstrations on 10/25/13.
Observation on 10/14/13 at 1:20 PM revealed Systemic measures: .
penetrations in the fire wall in tha atilc of the west The Pacility Maintenance Dircctor/Assistant
hatl around data cables. Mainfenence Dicector will see] any penetrations
created in the firewall as they occur die to
' . . uilding maint . The Facili
Th[_s finding was acknowledged by the ﬁﬁ%&c Dmgﬂmmm:;?:;cn:r 12 -fmi:a;g
maintenance director and the facility administrator Dircoter will follow up behind all outside
during the exit conferance on 10/14/13. contract work and visually inspect for and scal if
K147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147| found any penetrations in the fire walls,
S5=D - | Monjtoring Measures:
Elecirical wiring and equipment is in accordance The Faciljry Maintenance Director/Assistant
ith NFPA 70 ; ; 9.1, Maintenancs Director will mepect all fire walls
with 70, National Elechical Code. 5.1.2 for ponctrations q ly, afver all facility
building maintenancs projects requiving new
penetrations to be ereated, dnd affer outside
. ) . tractors have performed ices that could
This STANDARD is not met as evidenced by: &?Eu;.ghm mpcqum. d nemmﬁnf into- °
Based on abservations, it was determined the' the fire walls, to ensure firs wells are free of
facility falled to maintain the electrical equipment. penctrations end to reseal any penctrations found
upQn inspection.
The findings included:
1. Observation an 10/14/13 at 12:03 PM revealed
oxygen concentrators plugged into power strips in
resident rooms 117 and 131,
2, Observation an 10714113 at 12:06 PM revealed
back to back power strips in ihe Social Services
Office and the Director of Nursing Office,
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE - (¥B) DATE

Any deflciency statement ending with an asterisk (*) denctes a deficiency which the institution may be excused from comecting providing it is detertnined that
other safequards provide sufficlant protection to the patients. (See instructions.) Except for nursing homes, the fingings stkated above are disclosable 90 days
following the date of survey whether or not a plan of comectlon is provided, For nursing homes, the above findings and plang of comection are diselosable 14

days following the date these documents ara mada available to the facll
program participation.

fy, I defltiencles are cited, an approved plan of cotrection is requisite to continued

FORM Chis-2587(02-88) Previous Versions Obsclele

Evant 10;5KIM21

Fatlity 1D: TN3101

If continuaflon sheet Pags { of2




Nov. 1. 2013 4.44PM

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 5164 P 24
PRINTED: 10/17/2013
FORM APPROVED

OMBE NU. 0938-0391

3. Observation on. 1014113 at 12:57 PM revealed
an xdension cord in use in the Environment
Services Direclor's office.

| These findings were acknowledged by the
maintenance director and ths facility administrator
during the exit conference on 10/14/13.
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Electrical wiring and equipment is in
secordance with NFPA 70, National Blectrical
Code. 9.12.

Residenty affoctediresidents potentially
affected:

The oxygen coneentrators in rocms 117 and 131
were unplugged from the power strips and
plugged directly into the appropriate wall
1eceptacle on 10/14/13 by the Pacility
Maintcnance Director. Though no specific
restdent(s) were mentioned, residents residing in
the facility have the potential to be affected by
the cited practice regarding back 1o back power
strips eod an extension cord In use. The back to
back power strips in the Social Services Office
and the Director of Nuzsing Office, and the
extension cord in the Environmental Services
Dircetor’s office were remaved andfor comeeted
by the Parility Matotenance
Pirector/Housekeeping Dircctor on 10/14/13.
Systemic measures: '

The Fasility Maintémence Director inspected all
0Xygen concentrators plugged into a power
source and determined they ave correctly
conaected 10 the appropriate wall receptacle on
10/14/13. The Pacility Maintenance
Director/Assistant Maintensqce Director will
inspect 2l electric devices for appropriate - ~°
connection to a power source and ensure no
power strips are plugged in back to back and
ensure no gxrénsion cords are in use by £2/8/13.
The SDC/DON will educate siaff regarding the
proper power connection for oxygen
concentrators, the proper use of power sirips, and
the use of extension cords being prohibited by
11/15/13.
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